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ETHICS ORDINANCE City Clark
201 41h Street SE, Reom 135

DISCLOSURE FORM Rochaster, MN 55904-3742

{507) 328-2900
[FAX (607} 328-2001

NAME:_QAOAHEID ( MESTAD
ADDRESS: | STEEET ,SrJ
CITY, STATE, ZIP CODE ROCH ESTER, MK OEA02.

1. What is the name of your position, title or job title with the municipality or City?

COMMISSICN  MEN &ER_

2. Ts this an employed, appointed, or elected position?

APPOINTED

3. What is the name of the City department in which you are employed, or City board,
commission or elected body on which you serve?

MINO CIvIC CBNTER. CopmSiend

4, When were you hired, appointed or elected to this position?

JaN. 2044

For questions 5, 6 and 7, the word “interest” means a substantial flinancial interest
through your ownership of stocks, bonds, notes or other secwities. The word “interest”
also includes an interest arising from blood, marriage or other personal relationships or
close business or political association. The phrase “doing business” means engaged in
any contractual relationship with the City or making application for such relationship or
for any relief or benefit available from (he City including, but niot limited to, variance,
permit, license or plat approval. ’

(SEE REVERSE SIDE)

An Equad Opportunity Ditployer




Ethics Ordinance
Discloswe Form
Page Two

5. Please list your interests in real property within the City of Rochester, other than your
homestead. Complele on a separate page if necessary.

NO PRoZETY

6, Please list any interests you have in a business doing business with the City.

A e T i PVl e Ty MY P W,
R D ST e 7

EMPLONEE @ MO CUNLC

7. Please list any inlerest you have in any business located within, or doing business in,
the City.,

MbRrIdes —TO & MPLOVED FROM POWELS \ENTURES

8. List any and all employment.

MO CLINIC  DINISIN 0F COMNUNITY  ENGAGEM e +

9. List any and all community, civic, or nonprofit organization of which you are a
member. I you also serve in any such organization in a leadership or decision-making
capacily, please note that capacity, (Please attach a sheet if additional space is needed.)

BohpD MeMmpee - U (ConmEeNeD CITIZENS BELA CRESTNVE
CONMIMIUINETY) |
BOND MENPEE -~ ROV B

[ hereby certify that the above information is complete and accurate.

o LA it

Signature v
4.2 14 (oD I CNALLOPY )
Dale

05-16-13




